Foster Family Home - Corrective Action Report
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Foster Family Home  Required Certificate ~ [11-800-6]

G.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

Annual inspection conducted for this 3 bed home. A corrective action report (CAR)was issued during the visit and a
corrective action plan (CAP) is due back to CTA before 3/1 4/2020.

Foster Family Home  Background Checks - [11-300-8)
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8.(a)(1)
CG#3 Fingerprint lapsed. Was done on 11/12/2018. Was due on or before 11/12/2019. Was done 11/21/2019.

8.(a)(2)
CG#3 APS/CAN lapsed. Was done on 11/12/2018. Was due on or before 11/12/2019. Was done 11/21/2019.

CG#4 APS/CAN lapsed. Was done on 12/7/2017. Was due on or before 12/7/2019. Was done 12/18/2018.

HHM#3 APS/CAN lapsed. Was done on 9/26/17. Was due on or before 9/26/19. Was done on 10/21/19.
Foster Family Home Personnel and Staffing ~ [11-800-41}

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
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41.(b)}(8)
CG#4 CPR/First aid lapsed. Was done on 12/10/17 Was due on or before 12/10/19. No current CPR/First Aid in Binder.

41.(H)(1)
HHM#3 TB lapsed. Was last done on 1/25/2019. Was due on or before 1/25/2020. No Current TB on file in binder
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Community Care Foster Family Home (
Written Plan of Correction for Deficie
Listed in Corrective Action Report

Chapter 17-1454

CCFFH}
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CCFFH Name: Acma . AGPOON

~CFFH Address: Q4- So(, fl7ARAIOLE 10 O, WAIPAK, K1, 97 G5

Rule Corrective Action Taken | Date Prevention Strategy
Number Corrected
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Primary Caregiver's Signature: _ @d@ﬁlﬁﬁh
Print Name: _AA L M D ACpoow

Date of Signature: Z/ZOM




